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TABLE 2 AKATEK ERGATIVE AFFIXES (E)
In addition to referring to the patient of the transitive (8 and 9), an absolutive marker can also be affixed to a verbal auxiliary that directly precedes such a verb. Akatek has several such auxiliaries, some verbal, others nonverbal, which together with a transitive verb form complex two-predicate (P1-V2) clauses. The first predicate (P1) in such a clause, whether verbal or nonverbal, displays the finite features of a main verb, such as tense-aspect modal marking. The second predicate (V2), semantically the main verb, is grammatically nonfinite. In some cases, the diachronic process of clause integration ("clause union") is advanced enough so that the absolutive affix referring to the patient does not appear on the semantically appropriate 4The conditions which yield the alternate position of the absolutive affix are yet to be determined. transitive verb, but rather on the semantically inappropriate (intransitive) auxiliary (10a). In other cases, when the clause is not quite as integrated, the absolutive affix remains on the semantically appropriate transitive verb (10b), i.e., where it is normally found in simple transitive clauses: In such contexts, the embedded clause is historically either the grammatical subject or object of the "higher" predicate, and thus historically NOMINAL-IZED. Such clauses reveal three morphosyntactic peculiarities. First, the embedded verb cannot inflect for aspect, thus revealing its nonfinite status. Second, a nominalizing suffix (-on) marks the embedded verb when it is transitive. And third, the embedded clause maintains a nominative-accusative distribution of the pronominal affixes instead of the ergative-absolutive alignment found in simple clauses: The ergative (E) marker now refers to the subjects of both transitive and intransitive clauses. This is so presumably because the embedded clauses are historically nominalized, so their subjects-whether transitive or intransitive-are marked as POSSESS-ORS. And the ergative and possessor affixes in Akatek are one and the same (see table 4).
In (11) below, a monovalent (intransitive) "higher" predicate takes the lower clause as its absolutive subject, and this clause can be either intransitive ( la) or transitive ( lb): (Lit., 'She saw it, your curing me') In the same vein, the complements of the auxiliaries laawi 'terminative', xew 'terminative', lanan 'progressive', and sq'e 'be able' appear as nonfinite clauses whose pronominal affixes follow a nominative-accusative distribution. Thus compare (lla) and (l b) above with (13a) and (13b) below. The progressive lanan is derived historically from the nonverbal predicate 'extended': In table 4, the distribution of the ergative and the absolutive pronominal markers in Akatek is summarized. The ergative affix can refer to the agent or possessor, or to the nominative subject of a special set of nonfinite embedded clauses. The absolutive affix can refer to the patient of transitives, the subject of intransitives, or the object of the adpositions coding dative/ benefactive and allative. 3.2. The agent-in-focus clause. As noted earlier (2.3), the agent-infocus construction displays a number of structural features that distinguish it from other fronted NP clauses. First, the verb is marked as detransitive in the sense that it is inflected only for the absolutive/patient but not for the ergative/agent. Second, the verb is suffixed with the agent-in-focus suffix -on. This can be seen again in (28a) and is also underscored by the ungrammaticality of (28b) In some Mayan languages, agent-in-focus clauses have been formally treated as antipassives.8 Structurally, the agent-in-focus clause in Akatek does not seem to be such an antipassive. First, the absolutive affix on the verb refers to the PATIENT, not the agent. Second, the patient is not demoted to oblique, and the verb is still marked by the intransitive suffix. Moreover, 8In Kekchi' and Tz'utujil (Dayley 1983) , an antipassive suffix marks the verb when the agent is focused, and the verb is de-transitivized, although by different means than in Akatek.
the Akatek agent-in-focus clause does not resemble a passive structurally, since its agent is not demoted. What this study shows is that, structure aside, the agent-in-focus clause in Akatek fulfills the discourse-pragmatic function of neither the passive nor the antipassive. If anything, it seems to be somewhat reminiscent, functionally, of an INVERSE since both the agent and the patient retain their high topicality status (see the discussion below). 
Topicality measurements.
To assess the topicality of agents and patients in semantically transitive clauses, I used the quantitative text-based method initially developed by Giv6n (1983) , modified by Wright and Giv6n (1987) , and adapted to the study of pragmatic voice by Cooreman (1982; ; Cooreman, Fox, and Giv6n (1984), Rude (1985) , Thompson (1989) , and Giv6n (1994b) . This method deals with two partially independent aspects of referential continuity-ANAPHORIC ACCESSIBILITY and CATAPHORIC PERSISTENCE. In general, one assumes that more topical (thematically important) referents tend to be both more accessible-thus more continuousanaphorically, and more persistent-thus continuous-cataphorically. The quantitative measures springing out of these assumptions are merely HEU-RISTIC, they do not purport to assess topicality ("thematic importance") directly. Rather, they measure anaphoric and cataphoric continuity of agent and patient NPs, and then infer topicality via the assumed correlation between continuity and topicality. 4.2.1. Referential distance. The first heuristic measure of topicality probes the agent's or patient's REFERENTIAL DISTANCE (RD) or anaphoric gap, that is, the number of clauses separating its present occurrence from its last occurrence in the preceding text. When the coreferential antecedent is found in the directly preceding clause, the value 1 is assigned. When the antecedent is found in the second or third clause from the present occurrence, the value 2/3 is assigned. When no antecedent is found in the preceding three clauses, the value >3 is assigned. The results are then expressed as the frequency distribution of these three RD values in the total population of agents or patients. But mean values for the whole population may also be computed. In general, highly topical referents, especially those coded as pronouns or zero anaphors, tend to have the RD value of 1. Emphatic or topicalized NPs tend to have the RD value of 2-3 clauses. Less topical referents tend to have the RD value of >3. The diagnostic cutoff point between topical and nontopical referents is thus either between the values 1 and >1 or between the values 1-2-3 and >3. The latter cutoff point was adopted for this study. 
Topic persistence. The second measure is that of TOPIC PERSIS-

Overall text frequency of voice constructions.
The overall text frequency of the eight voice constructions studied is given in table 6. Two types of antipassive, the antipassive with demoted patient and the incorporating antipassive, were not found in our corpus.
As expected, the active direct clause is the most common voice type in our narrative texts, with the various other voices following far behind. This conforms to the distributional findings elsewhere (see, e.g., table 5). The RD values for agents and patients in Akatek voice clauses may be summarized by conflating the values 1-2-3 (high topicality) and contrasting The active direct and the patient-in-focus clauses conform closely to the active direct voice prototype, with 91-95 percent of the agents and 54-55 percent of the patients in the high-topicality range. The status of the transitive agent-in-focus construction is puzzling, in that the agent seems much lower in topicality (58 percent, with 1-3 RD value), while the patient remains essentially at the same level as the other two transitive clauses (50 percent). This distribution resembles most closely the INVERSE functional prototype, where both agent and patient are topical.
Both the absolutive antipassive and the VP nominalization conform closely to the antipassive functional prototype, with 90-100 percent of the agents in the high-topicality range, and 100 percent to 66 percent of the patients, respectively, in the low-topicality range. In other words, while the agent remains as topical as in the active, the patient is severely detopicalized.
The agentless passive conforms to the passive functional prototype, with 92 percent of the agents in the low-topicality range and 81 percent of the patients in the high-topicality range. In other words, the patient is highly topical, while the agent is severely detopicalized. Finally, both the agented passive and the inverse clause conform rather closely to the inverse functional prototype, with 70-77 percent of the agents in the high-topicality range but also 77-88 percent of the patients highly topical. Tables 16 through 23 Once again, the absolutive antipassive and the VP nominalization conform closely to the antipassive functional prototype, with 97-100 percent of the agents in the high-topicality range and 100 percent to 77 percent of the patients, respectively, in the low-topicality range. In other words, while the agent in both constructions remains as topical as in the active direct, the patient is severely detopicalized.
Topic persistence (TP).
The impersonal (agentless) passive again conforms closely to the passive functional prototype, with 96 percent of the agents in the low-topicality range and 63 percent of the patients in the high-topicality range. In other words, the patient is relatively topical, but the agent has been severely detopicalized.
Finally, both the agented passive and the inverse clause again conform to the inverse functional prototype, with 70-75 percent of the agents in the high-topicality range but also 66-82 percent of the patients highly topical. 6. Discussion. Unlike other studies of Mayan voice constructions, this study employed a text-based quantitative methodology in trying to assess the functional correlates of the various Akatek voice clauses. In some instances, this study has confirmed the intuitions of the previous structure-oriented studies. At the same time, it also challenges several of their assumptions.
The quantitative heuristic methods of assessing topicality have made it possible to clearly identify the syntactic structures that pair with all four main voice functions in Akatek-active direct, inverse, passive, and antipassive. With the partial exception of the two transitive constructions that use word-order variation-the patient-in-focus and agent-in-focus constructions, all other clause-types tested conform closely to their suggested functional prototypes. Thus, for example, we have shown that two clause types-absolutive antipassive and VP nominalization-conform to the functional profile of antipassive voice, i.e., with highly topical agent and severely detopicalized patient.
Likewise, both our heuristic measures suggest that Akatek has at least two inverse constructions, one previously identified as an "agented pas-sive," the other a newly identified inverse. Both conform closely to the inverse functional prototype, that of a highly topical patient but also a topical agent.
Of the three active transitive clauses, V-first, PAT-V-AGT, and AGT-V-PAT, our study tags the V-first clause as the prototype transitive voice clause. The other two, while not conforming to the active direct prototypes completely, involve neither a drastic detopicalization of the agent nor a drastic detopicalization of the patient. In other words, they neither clearly conform to the passive nor to the antipassive prototype. If anything, both constructions resemble to some extent the functional prototype of the inverse. This study further suggests that the agent-in-focus (AGT-V-PAT) clause is functionally not an antipassive in Akatek. Further study of voice function of both focus clauses may be in order, in Akatek as well as in other Mayan languages.
To my knowledge, this is the first study in Mayan linguistics to clearly identify an INVERSE voice function and associate it with a specific construction, in fact two constructions. The inverse function of the agented passive in Akatek is reminiscent of similar findings in Spanish (Hidalgo 1994) . But in addition I have identified a unique inverse construction in Akatek, one never before described as a voice alternation in the Mayan literature.
Finally, the quantitative results reported here conform closely to previous cross-linguistic studies that identified the pragmatic voice function of various transitive and detransitive clauses. Those studies have tagged the passive as a voice in which the agent is severely detopicalized and the antipassive as the voice in which the patient is likewise detopicalized. They also tag the inverse as the voice most resembling the active direct, in that both agent and patient remain topical, but the patient is consistently more topical than it is in the active direct voice. By demonstrating that these crosslinguistic findings make sense in Akatek, we have also shown the value of applying a universal functional approach, and its concomitant typological comparative approach, to the problems of syntactic analysis, in Mayan and perhaps elsewhere.12 12The following abbreviations are used in this paper: A absolutive marker; AGT 
